
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
RECEIVED 

f£€ RiAll- CEHIER 

1. NAME OF TYPE OR PRINT T Example: If typing, type 
COMMITTEE (in full) over the lines. 

12FE4M5 1 1. NAME OF TYPE OR PRINT T Example: If typing, type 
COMMITTEE (in full) over the lines. 

1 i i 1 i i 1 1 1 1 1 1 i 1 

! i I I I I ^ I I ! i ! I I I i I I I i I I i J L 

ADDRESS (number and street) 
iVi^1 Sli"TiiBii^ii/iD I I I I I I I i I I I J L 

C^AiMiPifVi liftihli iDiKl 
Check if different 
than previously [n i\ r i kl r\ 

y reponed. (AGO) II I Nl ()l i I I i i I I I : I I 

I I I I i I I I I 

CITY A 

L«d4 li 
STATE A ZIP CODE A 

PEG IDENTIFICATION NUMBER y 

2 
8 

TYPE OF REPORT (Choose One) 

5 (a) Quarterly Reports: 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

rt_l( April 15 Quarterly Report (01) 

• July 15 Quarterly Report (Q2) 

g U October 15 Quarterly Report (Q3) 

2 ^ - *' January 31 Year-End Report (YE) 

iiJ Termination Report (TER) 

STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

n Primary (12P) j 

Convention (12C) j 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 

/ H Y " in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (30G) l_ Runoff {30R) • Special (30S) 

Election on 
in the 
State of 

5. Covering Period ' ' t);! 0, Iji l through 'EQ'^ -D-re-

I certify that I have examined this Report and to the best of my knowiedge and beiief it is true, correct and complete. 

Type or Print Name of TreasureK^ f (^AJH RAS 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type: Committee Name 

RA6 FOR CDiJQms 

Report Covering the Period: From: m' Eij' m To: 

6. Net Contributions (other than loans) 
I 
I 

(a) Total Contributions 
(other!than loans) (from Line 11(e))... 

y (b) Total Contribution Refunds 
g ' (from 'line 20(d)) 
- I ~ ! 
0 (c) Net Contributions (other than loans) 
2 (subtrjact Line 6(b) from Line 6(a)) 

2". Net Operating Expenditures 

8 
(a) Total Operating Expenditures 

(from; Line 17) 

(b) Total (Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
^ (subtract Line 7(b) from Line 7(a)) 

Cash on Hand at Close of 
g Reporting' Period (from Line 27) 

i 
9. Debts and Obligations Owed TO 

the Committee (Itemize all on 
ScheduleiC and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Comrhittee (Itemize all on 
Schedule^ C and/or Schedule D) 

0 s 

0 
0 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

MA 

MM 

~3Srsa^;p3S«^S5S!S£l|^ 

Eb,tfrrffrsEi;rgrrr>j?,c,grt:r:r?.W!,^ a.ij. 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

m MMMirrge 

Report Covering the Period: From: 31 To: 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

2 
0 
1 
.6 
0 
1 

0. 
I 

0 

t 
3 

Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A)... 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

(b) 
(c) 

(d) 
(e) 

Political Party Committees.. 
Other Political Committees 
(such as PACs) 

The Candidate 
TOTAL CONTRIBUTIONS 
(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)). 

TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES. 

713. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans.. 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

,15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4). 

I 

MJ2 
"iii' '•tl' V ' b 

UJ 

ZZHXe" 

d.D'0 

.0 0 01 
Jiss^laaaj!#e3S£^ 

I -3 f ^. 0 i. 
ijs3c;/n^.branrSat.'gaM;fy.')tr^.Tfejg«!«g^ggj^A^:=32&'iir:«;£^n.jr3d?f 

l=fei=iS!e==!d?k=S=i 

L 
FE5AN018 

J 



r 
EEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

n 
II. DISBURSEMENTS COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

19. LOAN REPAYMENTS; 
(a) Of Loans Made or Guaranteed 

by the Candidate 

2 
Q (b) Of Alt Other Loans 

(c) TOTAL LOAN REPAYMENTS 
(add Lines 19(a) and (b)) 

REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

I 
0 
0 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

OTHER DISBURSEMENTS. 

#2. TOTAL DISBURSEMENTS 
I (add Lines 17, 18, 19(c), 2G(d), and 21) ^ 

i 
IKaMl 

?2t;^!3S5S:|3KSiSi^ 

M.AOi 

^ 

^ (9^. 71-

'S.o, 

ill. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 -TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

.25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

-a- tr tr 

JkHAik 

L 
FE5AN018 

J 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF Cg 

3 11a lib 11c 

12 13a 13b 

lid 

14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

)rOR CDHGiieSG CJOUM\'rm€ 
Full Name (Last, First, Middle Initial) 

2 
0 
1 
6 

0 
1 

Mailing Address' 

lAVlE 
City 

rAvl^DtA r»v)RTP.1 
State 

cA 
Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

^FuF Zm\XT\fS) 
Receipt For: 

Primary Qj General 
Other (specify) 

Election Cycle-to-Date 

—^ -v- • - ~ •: J L 

Date of Receipt 

Amount of Each Receipt this Period 

i. 

0 

1 
I 

Full Name (Last. First, Middle Initial) 

Mailing Address 

Date of Receipt 

*rt" 

City 

CAUSOU (i)UHTg-V 
state Zip Code 

PA c\ l%T 
FEO ID number of contributing 
federal political committee. c 

=-u— 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Occupation 

5gl-P FlVlPUOVl?)^ 
.MJLMl 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

—* 1 T w 1 \—f—M V u y > 
Mailing Address 

WMl "yCMO&imm $T-
City 

NlOmOJRIiF 
State 

CJ\ 
Zip Code 

(WiilA-
FEC ID number of contributing 
federal political committee. |ci: 
Name of Employer Occupation 

c^\X-

Date of Receipt 

mm o: 

Amount of Each Receipt this Period 

Receipt For: 

V Primary [J General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only). ! 

hMJlM 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF Lf 

2 11a lib 11c 
12 13a 13b 

ltd 
14 15 

Any information copied from such Reports and Statements may not be sold or used by any pei 
or for commercial purposes, other than using the name and address of any political comitiittee 

rson for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ fihfo CDUMITTB; 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City mux state Zip Code 

TA 

6 

1 

i 

0 
0 
0 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt 'For: 
V Primary Generai 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Lfil 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. —i-i nni - 1 1 '• -w > 11 - 1 ' 
Mailing Address 

City 

ri«vftu)om 
state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

1 

Name of Employer Occupation 

Date of Receipt 

nswi' tr^5rs=| / pwr'T=rY 

Amount of Each Receipt this Period 

Receipt For: 
Primary | j General 3 

Election Cycle-to-Date 

Other (specify) 

Full Narrie (Last, First, Middle Initial) 

• KAUOttfklA, An/liLlDgg Date of Receipt 

Mailing y^ddress 

|L^pD 
Ci 

t/gKiruiLA PiWD 

Mmun. 
state 

M. 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of. Employer 

Receipt For: 

^ Primary j~J General 
Other (specify) 

Occupation 

fTgu^ 

Amount of Each Receipt this Period 

! 
i!<Kir£!jETiss=:!fen3: J,— 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE .3 OF 
(check only one) 

11a lib 11c 

12 13a 13b 

I1d 

14 15. 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FAR 
Full Name (Last, First, Middle Initial) 

A. 

6 
0 
1 

0 
5 

0 
0 

Mailing Address ^ 
Date of Receipt 

L^j LJ3} 
City State Zip Code City State Zip Code 

Amount of Each Receipt this Period 

J A In n n n nl 

FEC ID number of contributing p^y 
federal political committee. ji ,n, - iu..!".),,!.,.. 

Amount of Each Receipt this Period 

J A In n n n nl 
Name of Employer Cccupation 

Receipt For; 

2 Primary General 
Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address'^ „ ^ „ /i 

HWIV-E&T MOOtJ OR. 
City ^ 

SIUYIWR 
State 

a\ 
Zip Code 

«ii34-a 
FEC ID number of contributing 
federal political committee. 'SIZ 
Name of Employer Occupation 

Receipt For: 
^ Primary | | General 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address 

pa-
City State Zip Code 

UGUUA GA 
FEC ID number of contributing 
federal political committee. pCp p 

Name of Employer Cccupation 

sELf 
Primary | General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number oriiy). 

Date of Receipt 

Amount of Each Receipt this Period 

J.1 

Date of Receipt 

Amount of Each Receipt this Period 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE ^ OF 
(check only one) 

11a lib 11c 

12 13a 13b 

lld 

14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fAOMM I -mai 
Full Name I'Last, First, Middle Initial) 

Mailing Address 

U.1A1L 
city 

U)S 
State Zip Code 

CA ^00\3 
FEC ID number of contributing 
federal political committee. 

1 
6 

2 

0 

0 
0 

Name of Employer 

Receipt For; 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Occupation 

9'^\Jr ^[vAPU)Ul€0 

Mailing Address 

,^gO (OUPrR cr. 
City 

U)S 
state Zip Code 

CA ^W\3> 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

giviPtoygp 

Full Name (Last, First, Middle Initial) 

^ .WLA , OPrGT IT 
Mailing Address 

rASftftfl Me 
City state 

(A 
Zip Code 

FEC ID number of contributing 
federal pollllcal committee. 

Name of Employer 

Receipt For: 

Occupation 

gglf gMMyso 
^ Primary General 

Election Cycle-to-Date 

Other (specify) 

Date of Receipt 

fl [LJJ \AJ)±B. 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

D 0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).... 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 3 OF CP 

11a lib 11c 

12 13a 13b 

11d 

14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Rftfc FOR ccium 
Full Name (Last, First, Middle Initial) 

1 
6 
sr 

0 

Mailing Address 

\LiohO VgVtrvJtA fcLVO HO. 
City 

pUUMD 
State Zip Code 

Cfl qi4-2>l^ 
FEC ID nurnber of contributing 
federal political committee. 
FEC ID nurnber of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

i>o Primary General 
Election Cycle-to-Date 

Other (specify) ••• 
Amount of Each Receipt this Period 

2 Full Name (Last, First, Middle Initial) 

3 

0 

^ lyiuri 
Mailing Address 

mo^ ^ ath 
City State Zip Code 

. ^\VOlo 
FEC ID number of contributing 
federal political committee. i£L«=&==. 
Name of Employer Occupation 

•SELF FMPUHFT) 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name, (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

met 
state Zip Code 

CA 1301 

¥=ijni / / 

' / 
-Y-!r-Y==r-Y-*1f^ 

AO 13 

FEC ID number of contributing 
federal political committee. 

a—™™. 

Amount of Each Receipt this Period 

Name of Employer 

\&.weim ^GHDOL 
Receipt For: 

a 

Occupation 

fRl\4G^fAU 
A^OQOJ) 

Primary General 

Other (specify) 

Election Cycle-to-Date 
1^— 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE OF (o 
(ctieck only one) 

y 11a lib 11c 

12 13a 13b 

lid 

14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

M pQ(i Cjon^dfTs^ rnnm iTT^ 
A. 

Full Name iLast, First, Middle Initial) 

Mailing Address 

mm &T 
City 

2 
0 

0 
1 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

^ Primary General 

Other (specify) 

State Zip Code 

Ic 
g a 

Occupation 

igiyiPvovgp 
Election Cycle-to-Date 

Date of Receipt 

iL feagj 

Amount of Each Receipt this Period 

2 Full Name (Last, First, Middle Initial) 

0 
•I 
0 
0 
0 
4 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

State Zip Code 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE \ OF*g 

" 117 18 19a 

><l20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Wh fo(^ rjounoiTTgE 
Full Name (Last, First, Middle Initial) 

Mailing Address , 

ST 

Date of Disbursement 

M j / / 

City 

Purpose of Disbursement 

fflunufcanpu C-gFuuP 

State Zip Code 

Candidate Name, 

(-kfr-iQ kftfe 
Eu 

Category/ 
Type 

Amount of Each Disbursement this Period 

_ Office Sought; X House 

Senate 

President 

Disbursement For: 

fX 

- state: Of\ District: ?)0 

Primary 

Other (specify) 

General 

2 Full Name (Last, First, Middle Initial) 

RfrftA IHD 
Date of Disbursement 

Mailing Address 

3-151 ftPrflfHV ST-
Ml / I D " p I / 1 Y * Y Y^^Y 

SI Lall i ̂  0.1 
Zip Code 

CM 
- City State 

0 
0 
Q 
4 

1 
z 
5 

Amount of Each Disbursement this Period 
1 «|„1||«IU _ ^ I. 

Purpose of Disbursement 

fbUTfU&UnPU R,gH)MO 
Candidate Name 

ftifjA-/- I RAH") ^f)€> 
Office Sought: House 

Senate 

President 

State: CA District: 

Category/ 
Type 

Disbursement For: 

2 Primary 
Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

PK B/WLfl IMP. 
Date of Disbursement 

Mailing Address 

iniX09: a)4i-nSfnrr AVf- ma 
City 

torn Vmu>iU)nfiP 
bursement 

State 

lA. 
Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name dituiudie iNdiiic s 

pft;iA^ I R/toi) w 
Office Sought: 

State: CJ\ 

[SIS 
Category/ 

Type 

House 

Senate 

President 

District: 2) 0 

Disbursement For: 

Primary [ j General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 3 5000 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 9- OF ^ 

R 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

t)5ft gi^PgotfiPKl hfr. 
Mailing Address 

\^m P)UJD-

Date of Disbursement 

LLd llil 
City 

gviaMo 
Purpose of Disbursement 

"owoms 

state _ca. Zip Code Amount of Each Disbursement this Period 

Candidate Name rs 

^Kl 
Office Sought: House 

Senate 

President 

- State: fyA District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

2 

0 

0 
0 

% 
2 
5 

Full Name (Last, First, Middle Initial) 

Uflft eVPgPlTlDU IHT;-
Mailing Address 

BuiD 
City 

I^61U0 

Date of Disbursement 

Purpose of Disbursement 

CAV\Pfr^f4Nl 

state Zip Code 

^131L? 
Amount of Each Disbursement this Period 

Candidate Name 
OL 

2r^..UL 

Office Sought: 

S<ate: 

Category/ 
Type 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 0 General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

u&h eyptDiTinu >uc 
Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

p.p^pp(A(^si 

state Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: ,2)0 

'•1^ 

iO.O> 
Category/ 

Type 

Disbursement For: 

Primary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this iine number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 31E3: 
K 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

RMS Pol f-OUt^gKLc. coKAini-rrTF 
Full Name (Last, First, Middle Initial) 

UAA t^rxPgPiTHTU lUf. 
Mailing Address 

6U0 

Date of Disbursement 

City 

la^C/iNio 
state 

CO 
2 
0 
1 
6 

0 

Purpose of Disbursement 

toir yot (TT- ^Olg 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

££1 
Category/ 

Type 

O D OOi 

^ House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

2 

§ 
1 
2 

I 
7 

Full Name (Last, First, Middle Initial) 

ic;A gypgm-npKl iiJr 
Mailing Address 

\^o\^ 6U/P 
Zip Code 

C\\Z\b 

Date of Disbursement 

/ 

City 

tafr-iUD 
State 

JA. 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name y 

Office Sought: 2 House 
Senate 
President 

Disbursement For: 

Primary 

Category/ 
Type 

State: (A District: 3Q 

other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Mailing Address 

i/9iu^o 'Puvtr 
City 

vjoi^r vc\iM 
state Zip Code 

cA ^\5on 
Purpose of Disbursement 

Candidate Name 

iP-PC\) 
Category/ 

Type 

Date of Disbursement 

M7~ M, I / I Q » J B / i V • Y " Y ' L^J 113 ll-c? 
/Amount of Each Disbursement this Period 

A5"4, 

Office Sought: 5 House 

Senate 

President 

State: Cfi District: 

Disbursement For: 

K Primary | j General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 4 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Rfrg) TOIL fnUfikRs 
Full Name (Last, First, Middle Initial) 

Mailing Address 
\^o\^ VjeV\Tl)P^P\ &U)0 

City State Zip Code 

CA A13IU 
Purpose of Disbursement 

CAuPmGH 90S-\eL% rAij?WOft<t, O-olU ID'O'U 
Candidate Name » 

tP-ftdl) |/ft6 
Category/ 

Type 

Date of Disbursement 

loj i TAI KO. I " 
Amount of Each Disbursement this Period 

? 
6 

0 

Office Sought: House 

Senate 

President 

Disbursement For: 

2 Primary 

State: (yfi District: ft 0 

General 

Other (specify) 

2 

Q 
3 
0 

Full Name (Last, First, Middle Initial) 

ttSfl KypgOtTIQU IVlC 
Mailing Address 

\^0\io Mt^TORA ftuvjO-
City State 

Date of Disbursement 

/ / 

L£L 
Zip Code 

0[\^\LP 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

?05\eLS 2^1 
Candidate Name ^ 

Aejftx ILMi I 
Office Sought: 

State: 

House 

Senate 

President 

District: 30 

Disbursement For: 

Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

USA igXPgPlTIOVl lUC 
Date of Disbursement 

Mailing Address 

\^Oig 
City 

i^CAun 
Purpose of Disbursement 

state 
C/1 

Zip Code 

Candidate Name,> „ r\ ^ ^ 

IWO Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 3 House 

Senate 

President 

Disbursement For: 

Primary 

State: Qyp\ District: 

% General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE (Q OF 2 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

m a roMKA/iTf-ge 
Full Name (Last, First, Middle Initial) 

Mailing Address 

In'WD Mfe 

Date of Disbursement 

iJ IT I T T " T - T : 

lAP-lSI 
City State 

JA. 
2 
? 
6 

Purpose of Disbursement 

Zip Code 

ctKod 

Candidate Name ^diiuiudit; iNdiiid r\ 

mpd 1 
Office Sought: 

State: HA 

Amount of Each Disbursement this Period 

9-^ 0 01 

Category/ 
Type 

House 

Senate 

President 

District: TlD 

Disbursement For: 

Primary General 

Other (specify) 

2 
TB 
0 

Full .Name (Last, First, Middle Initial) 

ly n r u u/1 1 1 V7 1^ ii-+iy 
Mailing Address 

nnno PILV/D 
City " State 

Cf\ 
Zip Code 

^131 b 
Purpose of Disbursement 

pjgwr 2nm 
Candidate Name Category/ 

Type 

Date of Disbursement 

sni 
Amount of Each Disbursement this Period 

4 
2 
3 
3 
9 

Office Sought: House 

Senate 

President 

Disbursement For: 

Primary 

State: Cf\ District: 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

UAA fypgPiriPM luc 
Mailing Address 

j-IPte \/r;viirvg-A 

Date of Disbursement 

I iU •MM 
City State 

£A 
Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

rAMPft\r^,iJ PosrBiL^ CAijainftfL 
Candidate Name 

rmO 
Office Sought: 

State: C/fi 

House 

Senate 

President 

District: '^Q 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

i 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE (>? OF g 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fftfe fOR COUGteS rbUMtTTKi; 
Full Name (Last, First, Middle Initial) 

A. 
t 1 • /T 1 1 1 < 

Mailing Address 

r'AilOfiA WK 
State 

r,(\ 
Zip Code 

a\5o«-
Purpose of Disbursement [pioTn 
Candidate Name 

(«riA7. (RAaWRftfc 
Category/ 

Type 

Date of Disbursement 

m' 
Amount of Each Disbursement this Period 

2 
0 
1 
6 
0 
1 

L.. 

Office Sought: Flouse 
Senate 
President 

District: PyT) 
Full Name (Last, First, Middle Initial) 
State: (>A 

Disbursement For: 
Primary General 
Other (specify) 

- ur, 
Date of Disbursement 

3 

0 
0 

2 
3 
4 

Mailing Address 

\^0\^ \lfevAT\)iPt 
state 

OA 
Zip Code City Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name, 'x ^ „ 

Office Sought: 

state: 

Category/ 
Type 

House 

Senate 

President 

Disbursement For: 

Primary a 
District: 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

ue.A E/i^birihU iHO 
Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

UMX per,, 

state 

m 
Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: " House 
Senate 
President 

State: District: 30 

Disbursement For: 

^ Primary | ] General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 

ITEMIZED DISBURSEMENTS 
Use separate sctiedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF ^ 

PI 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 

Full Narre (Last, First, Middle Initial) 

tfeft KiCPFDiriDiT W, 
Date of Disbursement 

YTs^y-^ry 

2 
0 
1 

City state Zip Code 

Cft 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

•] Candidate Namej _ 

6 liLAoOttPrfc 

0 
Office Sought: 

ICIOM 
Category/ 

Type 

House 

Senate 

President 

State: District: 

Disbursement For: 

^ Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

3 
0 

Mailing Address 

\1oiti \J^-nJtLA PuiP 
City State 

^o\\^o CB_ 

Date of Disbursement 

Zip Code 

Purpose of Disbursement 

Candidate Name 

4 
1 

anaiaaie i^ame •v _ 

p^,\Al (ilftJl) AAfe 
office Sought: ^ House 

Amount of Each Disbursement this Period 

i 4-^ 0 d 0. 

House 

Senate 

President 

Disbursement For: 

Primary 

rresioem 

State: ^ District: 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 6A01< 
Date of Disbursement 

Mailing Address 

\niXU n fUPrTT 
City State 

vA)f^V \vvu^<: m. Zip Code Amount of Each Disbursement this Period 

F>urpose of Disbursement 

P.AUK \ieu?lLLAA6 TUAU<;FeR 
Candidate Name anaiaaie iName r\ ^ 

P=ar;-^.:ra.Tr-:» 

Category/ 
Type 

Office Sought: bC House 

Senate 

President 

Disbursement For: 

State: CA District: 30 

^ • Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). JLPIMJII)} 
TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF 

2< 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

WJ Toll CDumtTEF-
Full Name (Last, First, Middle Initial) 

wsft ecpehmpu m, 
Mailing Address _ 

Date of Disbursement 

City State 

JIA. 
Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

0 
1 

candidate Name \ 

fulfil liwi) w 

"1 

Category/ 
Type 

Office Sought: 

State: CA 

House 

Senate 

President 

District: 

Disbursement For: 

^ Primary General 

Other (specify) 

2 

0 

Full Name (Last, First, Middle Initial) 

USA t?ii.Piai\T>ou \uo-
Mailing Address 

\-lo\5 \lgtTf\)tA ft\Ajr). 

Date of Disbursement 

Zip Code City State 

CPi Amount of Each Disbursement this Period 

4 
2 
3 

Purpose of Disbursement 

P0.S-n=1l3 CA°r1-gfJDt1f %D\y 

jydAa iCAJi 1 tbl6 
by Office Sought: 

State: CA 

House 

Senate 

President 

Disbursement For; 

Primary ffl 
District: 60 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

uspi m 
Date of Disbursement 

Mailing Address 

\Je^-votf\ 9iM0 
City 

euQuo 
state Zip Code /Wiount of Each Disbursement this Period 

Purpose of Disbursement 

CAMmbM vwrm rMjeviortf- mu 
Candidate Narne ^ 

fwA iM> 
He Office Sought: 

State: OA 

louse 

Senate 

President 
District: 

k 
Category/ 

Type 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FED Form 3) 

LOANS 1^0 LOWAS. 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE NUMBER; 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last. First, Middle Initial) 

Mailing Address 

Election: 

Primary 

General 

Other (specify) ^ 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

! % (apr) 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page In this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE 0-1 (PEG Form 3) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule 0 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 

Full Name 

Amount of Loan Interest Rate (APR) 

ii% 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

1 
6 
0 
1 

2 
8 

5 
0 
0 
0 

1 
i 

A. Has loan been restructured? No Yes If yes, date originally incurred • '•T 
B. If line of credit, 

Amount of this Draw: |L,. 

Total 
Outstanding 
Balance: c 

C. Are other parties secondarily liable for the debt incurred? 

No Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No Yes If yes, specify: _ 

What is the value of this collateral? 

E. Are any future contributions or future receipts of interest income, pledged as 

' ' Yes If yes, specify: 

Does the lender have a perfected security 

interest in it? No Yes 

collateral for the loan? No 
What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 
M M :• / D 0 / Y ' Y • Y Y i; 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which It assures repayment. 

G. COMMITTEE TREASURER 

Typed Name 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including Interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 

Typed Name 

Signature Title 

DATE 

FE5AN018 FEC Schedule 0-1 (Form 3) (Revised 02/2003) 



SCHEDULE D (PEG Form 3) 

DEBTS AND OBLIGATIONS \\0 0^5^^ 0&UGfl1lCfdS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

Nature of Debt (Purpose): A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Adldress 

City State Zip Code 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
T===F===13=='!-i?'= 

Payment This Period Outstanding Balance at Close of This Period 
aa 

1 

0 
1 
0 
0 

1 
2 

1 
•1 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

.|iif I 

0. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

laiTSTOl?-^.u,kBCTK=if3lgSmk1!L».,:IL,S L lU-

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



FEC FORM 3Z (File with Form 3) W{y\ 

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) Report Covering Period: 
From: 

/ SfD'-v^ 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
lndiv./Persons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

Column Total Last Page Only.. 

0 

I 

0 
Q 

1 
2 
S 
4 

(C) 
Line No. 11 (c) 

Totai Contributions 
From Other Poiiticai 

Committees 

(d) 
Une No. 11(d) 

Totai Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Totai 
Contributions 

(f) 
Line No. 12 

Totai Transfers 
From Other Authorized 

Committees 

(g) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Totai Ali 
Other Loans 

(i) 
Line No. 13(c) 

Totai 
Loans 

(i) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(I) 
Une No. 16 

Totai 
Receipts 

(m) 
Une No. 17 

Totai 
Operating 

Expenditures 

(n) 
Une No. 18 

Totai Transfers to 
Other Authorized 

Committees 

(o) 
Une No. 19(a) 

Totai Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(P) 
Une No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
, Line No. 20(a) 

Totai Contribution 
Refunds to 

individuais/Persons 

(s) 
Une No. 20(b) 

Totai Contribution 
Refunds to Poiiticai 
Party Committees 

(t) 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Poiiticai Committees 

(u) 
Une No. 20(d) 

Totai 
Contribution 

Refunds 

(V) 

Une No. 21 
Totai Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 
Line No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash Oh Hand 
Ciose of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obiigations 
Owed TO the 

Committee 

(aa) 
Une No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Une No. 6(c) 

Net Contributions 

(CO) 
Une No. 7(c) 
Net Operating 
Expenditures 

FE5AN018 FEC Form 3Z (Revised 02/2003) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

/ Postmarked 
yj USPS Priority Mail Express | j j | ̂ 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

nn iMit 
PREPARER VJ DATE PREPARED 
(3/2015) 


